- FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT S / ¢ Gtat
DOCUMENT # P00000088441 ecretary o ate
06-02-2008 90009 026 ***150.00

1. Entity Name

COMTEC FLORIDA, INC.

Principal Place of Business Mailing Address
1633 NECTARINE TRAIL 1633 NECTARINE TRAIE
CLERMONT, FL 34711 CLERMONT, FL 34711

O R

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopRaFa

59-3677227 Not Applicable
5. Centificate of Status Desired [ ggznsq Additionsd

6. Name and Address of Current Rogistorud Agent

1711 NECTARINE TRAL s yTrd) DO NOT WRITE
CLERMONT, FL 34714=7291 r’ IN THIS SPACE

k ‘:
8. The above named entity submi;’sﬁr@ staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered aggpf:
. 24

SIGNATURE “{
Signature, typed or printad d&me of registerad agent and (e # applicabi. {NOTE: Ragistered Agent signature required wher reinstating) BATE
FILE ﬁOWIIl F ' l,,ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 ‘will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TME P .
NAME TECIMER, HASAN

STREET ADDRESS | 1633 NECTARINE TRAIL
CITY-ST-21P CLERMONT;, FL 34711

TRLE - D

NAME TECIMER, CEM
STREET&*“'-ESS 1633 NECTARINE TRAIL.
CITY-ST-21P CLERMONT, FL 34711

TITLE v
NAME CAM, MEHMET

STREET ADDRESS | 1633 NECTARINE TRAIL
CITY-ST-2IP CLERMONT, FL 34711 Do NOT WRITE

e ?ECIMER. HASAN 'N TH IS SPAC E

STREET ADDRESS | 1633 NECTARINE TRAIL
CITY-ST-2IP CLERMONT, FL 34711

STREET ADDRESS
CIry-5T-2IP

TME

NAME

STREET ADDRESS
CITY-S¥-2IP

12. i hereby cartify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘#/. %JI/MOMS,W 'ﬂs’cmn;g)a Pres Ay A L;Jﬂiﬂgrzw

(43
BIGNA AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTO!




